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pointed, for its pa3sngo was attended with no difficulty whatever, and 
with scarcely any pain to my patient, not n tithe of what accompanied 
the uso of the other. Since that time I have used this form of cathetor 
altogether, entirely discarding all others. It has never disappointed me, 
neither have I ever found any difficulty in its introduction. Last week I 
was called to see a man living some distanco from hero, who was suffering 
intensely from retention of urino caused by prostatic hypertrophy. I 
found that three of the ablest physicians hnd been trying for twenty-four 
hours to cathetcrizo him without success. The case was desperate, and 
puncturo of the bladder through the rectum hnd been determined upon, 
and would have been resorted to, but that the patient would not consent 
to it until my arrival. 

Tho Ndlaton catheter was introduced into the bladder in less than one 
minute, producing very little pain. I left one with tho patient, and he 
has since been able to relieve himself whenever necessary, introducing it 
ns readily as could tho most skilful surgeon. My only object in writing 
the above, is to dissominato through tho columns of tho “ Journal,” a 
wider knowledge of this invaluable instrument, which has only to be used 
to bo thoroughly appreciated, and which is a priceless boon ns well to the 
patient as to the physician. 


Art. XIV. — Bronchitis complicated with Lobular Pneumonia; Death 
by Bronchial Hemorrhage, By Wm. Keller, M.D., of Philadelphia. 

Mrs. Mag. V., 66 years of ago, though a nntivo of Germany, has lived 
for many years In this city. Sho hnd suffered for tho lastBix months from 
indigestion and pain in her side, and having exposed herself a few days 
previously, she complained on the 5th of Fcbrunry of a sovero cough and 
pain in the left side in tho region of tho 7th nnd 8th rib. Slio expecto¬ 
rated a thick, white slime. The sound produced by percussion was 
approaching to tympanites, and a sharp, mucous rattling was particularly 
heard in auscultating the left side. The right lobe of tho liver extended 
low down in the abdomen, nnd the left loho, oxtending over tho stomach, 
was sensitive to tho touch, the tonguo was charged and appetite gone, the 
pulse 104. I ordered nq. lauro-ceras. with acetate of morphia, a salve 
containing iodide of potassium nnd camphor to bo applied over the left 
lobe of the liver, nnd a sinapism on tho painful region of the chest Though 
next morning all pain was gono, the expectoration contained a small 
quantity of (characteristic ?) rusty sputa. The pulse 120. Tcmperntnro 
100° F. Ten grains of digitalis in an infusion wero ordered, the anodyne 
continued. 

Tho 8th tho expectoration was purulent. Pulse 120. The treatment 
continued ; to operate on tho bowels, £ gr. of calomel with 5 grains rhu¬ 
barb were given. 
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At four o’clock next morning, after sleeping quietly, she was awakened 
by coughing, and finding she was expectorating blood freely, she sent for 
mo. She had lost in this way about four ounces of pure arterial hlood. 
Whilst I was there she expectorated white mucus, partly by itself, partly 
mixed with blood, her voice was unimpaired, tho mucous rattling in tho 
chest continued. Pulse 116. Temperature 101° P. 

Though I had recommended to her absolute quietness, she got upon tho 
chamber, there tho hemorrhage recommenced suddenly, and so she expired. 

I performed the post-mortem threo days after. The lung freely 
spotted with black pigment, quite emphysematous, showing it particularly 
at the edges. Tho upper part of the left lobo was posteriorly attached by 
slight, old adhesions to tho costal pleura; the upper half of this lobo was 
in a state of lobular gray infiltration. Whilst a piecoof an inch diameter 
was containing air enough to swim in the water, tho small infiltrated 
lolmli isolated, sunk. Otherwise the tissue of the lungs was pale on the 
anterior part, tho bronchial ramifications containing a great deal of mucus, 
whilst in the posterior part the tissue was infiltrated witli a foamy, red 
liquid. 

The mucous membrane of the bronchi at their entrance into the lungs 
was partly covered with blood, and intensely injected ns far as I followed 
in the trachea. Under the microscope the capillaries were distended with 
blood corpuscles, tho epithelium seemed to be gone, in pressing there np- 
peared at the openings of the follicles minute drops of mucus. Tho peri¬ 
cardium contained some yellowish liquid. The heart and the large blood¬ 
vessels were exsanguine, otherwise quite normal. 

The left lobe of tho liver wob elongated, extending over the stomach j 
the right lobe extended into the pelvis, in tho region of tho umbilicus, 
showing a deep groove, evidently produced by un habitual pressure, which 
resulted, ns I ascertained, from wearing a tight belt around the waist in 
youth, according to tho custom of the inhabitants of the German Alps, her 
native laud. Tho texturo, colour, and contents of tho liver were normal. 
The gall-bladder, filled with a thin, yellow bile, contained two small biliary 
concretions. 

Tho spleen of normal size, pale, friable, and pulpy in its substance. 
The pancreas normal. The kidneys a little enlnrged, showing in dividing 
them, clearly tho uriuiferous canals in the cortical substance. The sto¬ 
mach filled with dark bloody water ami blood ; tho mucous membrane 
dark-red, coloured by imbibition. Tho mucous membrano of the duode¬ 
num was only an inch or two below the pylorus, covered with a bloody 
fluid ; the small intestines covered with a yellowish, tho colon with a thick, 
gray mucus, ns also the appendix. At the juucturo of the caecum with 
the colon I found a ningle male of tho trichoceplmlus dispnr, where it 
is usually found in nfi'ections of tho mucous membrano. I do not remem¬ 
ber that I ever observed before a hemorrhage of tho mucous membrane 
of the bronchi proving fatal, without destruction of tho pulmonary tissue, 
though we meet them not unfrequently in practice, and there is, indeed, 
theoretically no reason, why they might not be caused by congestion as 
frequently us bleeding of the nose. 



